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Itemized Campaign Finance Disclosure Statement B -
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION RECH i Wi F:‘,
Revised January 2015 S IR LTS s b
MWIT0FC -5 AM10: 91
At g-C Y CLEBK
COVER PAGE ___ BRISTOL, C1

1. NAME OF COMMITTEE

Re-Elect Mayor Ken 2017

2. TREASURER NAME

First MI Last Suffix

Jon FitzGerald

3. TREASURER ADDRESS

Street Address City State Zip Code

99 Gregory Rd Bristol ca 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER

(mm/ddfyyyy) (if applicable)

11/07/2017 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First MI Last Suffix
Ken Cockayne

8. TYPE OF REPORT (Check One Box)

QO TJanuary 10 filing {O7th day preceding primary (O 7th day preceding referendum O nitial Contribution or Disbursement

: (PACs ONLY)

O April 10 filing (O30 days following primary (45 days following referendum O Amendment to

O July 10 filing (O7ih day preceding election O Deficit Type of Report:

(O October 10 filing 12th day preceding election (® Termination

(State Central Committees Only)
O H;ff;;dep enod;rllzcltiiﬁendlture (045 days following election
or not held in November
9. PERIOD COVERED
Beginning Date Ending Date
Oct 30, 2017 thru December 4, 2017

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

g
s . ! 2 .
‘\',;v;'.', fb ;.,:—” , j’/’j p /}’ Jon P FitzGerald 12/05/2017
TREASURER 6R DEPU]‘Y‘i‘REASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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) SUMMARY PAGE TOTALS

NAME OF COMMI'ITEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect 177 cq er fop 2y T Coemaat op
! ' COLUMN A COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

This Period

12. Balance on hand at the beginning of Reporting Period

LS LD

3/6%

13. Contributions Received from Individuals (Sections A and B) / 2 36
14. Receipts from Other Committees (Sections C1 and C2) 0 @)
15. Other Monetary Receipts (Sections D through K) 3 o U 3 f _S/

16a. Total Proceeds from Small Purchases (Section L1 Subpart [ + Subpart 3)

0

0

16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

O

RSO

17. Total Monetary Receipts (add totals for Lines 13 through 16c¢)

/$30

373/

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

V|76 5F

3 7731

Expenses Paid by Committee (Section P)

39473/

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

YIHES.

8,

21. In-Kind Donations not Considered Contributions Received (Section L4)

O

o

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

S

0

23. In-Kind Contributions Received (Section M)

/Yoy &7

24. Refundable Deposit to Telephone Company (Section N)

d

25. Loan Balance

25a. *+ Loans Received (Section D)

;QO_

25b. -+ Interest and Penalties on Loan

0

25c. = Payments on Loan

/A

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27 Eicpenses Incurred on Committee Credit Card (Section R)

S
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

TSl [Clole o




SEEC FORM 20

Rt e 0 I. MONETARY RECEIPTS (Sections A—K) Page3of 17

NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Repository) TYPE OF REPORT

~ ﬁ(‘~é]t’c/} /07 ) - k?‘/\ ,QUI ? € Cremingd, oA

‘A, Total Contributions front Small Contributors-Received this Period ONLY [ ¢
.(See instructions for definition of Smiall Contribitor) : SUBTOTAL SECTION A O

pa "y “B. Ifemized Contributibns from Individuals ; Sl
Last Name First MI

/\a /X7 2S /2PN,

Residential Street Address State Zip Code

S0 Ol.J ()ﬂ&/&ﬂ/ K %ﬂl&‘b/ | (&

Principal Occupation Name of Employer

NS opecaea— T ﬂ/('“}‘pu a/z_.k ~L/4__

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (I No does contributor or business he/she is associated with have a contragt with said municipality
ﬂ o

valued at more than $5,000? es

Is this contribution associated with an (O) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes

event reported in Section L1? ¢ No If yes, indicate which branch or branches f )Xo

Ifyes, list Event # of government the contract is with: @Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @']{rs'onal Check (Credit/Debit Card OPayroll Deduction OMoney Order / //Q / / 7 9 g f/ 92\5"2)
Last Name First 4 MI

A S medpe_ C\h,,/y

Residential Street Address City State Zip Code

, /
3 S | O [/ 0%0‘4&;1/ ,%/ ,%ﬂi,}ftdj (S 060/0

“cipal Occupation Name of Employer

Seeneta 9 /A e cey Breovfer A Cepfrm

Is contributor a lobbyist, spouse, / (D Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Corffribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contyact with said municipality
valued at more than $5,000? O Yes M
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Ye
event reported in Section L1? (L No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: Executive () Legislative
Method of Contgibution: Date Received Aggregate Contributions
OcCash éyersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order i /0') / | 7 ? /) J 07 S"(/
Last Name First MI
r : — .
} <nke J J Knet
Residential Street Address City State Zip Code

Y2y Ly ke L T4 Aoz ;5= Cr

Principal Occupation Name of Employer
WZ.‘L\,IDcIﬂ\J/ WUI-’-/Q”M /+K/l ’I' g/‘c/ Cig)'/ﬂé'nﬂl"
Is contributor a lobbyist, spolise, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officerof a municipality, | Amount of Contribution
or dependent child of a lobbyist? &I No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @TI?)

Is this contribution associated with an () Yes_ |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? (»No If yes, indicate which branch or branches N

Ifyes, list Event # of government the contract is with: Executive (©) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash sonal Check (OCredit/Debit Card ()Payroll Deduction OMoney Order | 7 ¢ / 2 / /) YR, é O

‘ SUBTOTAL Section B — This Page 5o
S G . ‘
» TOTAL of additional Section B Pages ’7 o
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) .
(Enter total on Line 13, Column A of Summary Page Totals) / ,;2 3 d




SEEC FORM 20

Revhsed January 2015

Section B ADDITIONAL PAGE J o

of /'7

NAME OF COMMITTEE (Provide C: iplete Name as Registered with Filing Repository) TYPE OF REPORT
N K< Slect 7eyuz <en 27 716/&’77’-/’5——[”""‘
/ B " o 7 = "7 R o
A. Total Contributions fronYSmall Contributors-Received this Period ONLY 3
1 (See instructions for definition of Small Conitributor) SUBTOTAL SECTION A ( )

B. Hehnized Contributions from Individuals

MI

73 % e w2,/

Last Name First
Co ckayye 15 et co
Residential Street Address 7/ State Zip Code

i Beist)

C

—

)

J()Ja/a

Principal Occupation

[ WS sne—

Name of Employer

ﬁﬂu/éw/

/A2 senc o) doncvffr

O Yes

‘KNO

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

does

If contribution is in excess of $400 to a candidate for a chief executive

valued at more than $5,000?

officer of a municipality,
with have a contract with said municipality
O Yes o

contributor or business he/she is associated

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

O

LEKNO

Yes

[ ves
'E'\No
O Executive [ Legislative

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Method of Contribution:

O Cash B{‘Personal Check [ICredit/Debit Card [1Payroll Deduction CIMoney Order

Date Received

lf2 )y

Aggregate Contributions

$35.Fy

Amount of Contribution

A &S

Last Name First MI
:Dt’ﬂ//'nd S’ﬁf’/eq
Residential Street Address City State Zip Code
4‘ . X s i ..
/0 Y=~e/l/ S D 2y ) T ¢ 0
sipal Occupation Name of Employer
Is contributor a lobbyist, spouse, Y [] Yes | If contribution Is in excess of $400 to a candidate for a chief executive officer ofﬁwm’cipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a conratt with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [0 Yes |[Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions /
[cCash Personal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order I7; / 2 / D) ‘;7 é\ j/ ; 5
Last Name First MI
3 Je
(rolds Seen J C)Aﬂﬂ%"‘n
Residenttial Street Address / City State Zip Code
176 M T~os4 bﬂ, %.7,,4,/ @] ol o/e

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

2

If contribution is in excess of $400 to a candidate

for a chief executive officer of a municipality,

Ifyes, list Event #

or dependent child of a lobbyist? does contributor or business he/she is associated with have a gyact with said municipality
valued at more than $5,000? [ Yes No

Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? [OYes

event reported in Section L1? B2No Ifyes, indicate which branch or branches o

of government the contract is with: [J Executive [] Legislative

Method of Contribution:

OCash [ Personal Check  [ICredit/Debit Card DIPayroll Deduction [IMoney Order

Date Received

/¢3¢ /5

Aggregate Contributions

/ 00

Amount of Contribution

/0O

\

)

SUBTOTAL Section B — This Page

G

HJ

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Completé Naine as Registered with Filing Repository)

TYPE OF REPORT

ﬂ €~ = /77@/4 ¢ k(?/‘\

K717

'7‘“""‘""’"‘: ” ‘-‘"’:" U e~

C1. Contributﬁons from Other Committees

.ame of Committee

Name of Treasurer

Address I this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (7) Yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

@,

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

@ Reimbursement for shared expense Surplus Distribution

Description

Address City State Zip Code
: Expenditure # N
Date Received (if applicable) Payment Type Amount of Receipt
Reimbursemen! for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

~——

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 1 4, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

NAME OF COMMITTEE (Pravide Compl

ed with Filing Repository)

TYPE OF REPORT

2at)

ﬂ - 2-70.; - /?7(1,7 s /'((“r\

'—7LC’1m Sk, oA

e s 5 7 K R
\\ S D. Loans Received this Period - i
.dme of Lender Source of Loan: Date of Receipt
QBank Q) Candidate Q) Individual () Other
Committee .
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank @ Candidate @ Individual @ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/G r (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
() Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D a
: E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
Cay State Zip Code Aggregate Contributions
TOTAL SECTION E C )




SEEC FORM 20

Revised Januury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE {(Provide Compl

Name as R

ed with Filing Repository)

TYPE OF REPORT

/75‘ ﬂfcfmévefk(“‘ﬁ RAY17

7‘4 2arPrqg st dm

3

) F Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
wate of Receipt Is this transaction associated with an [ DYes  Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an Yes If yes, list Event # Amount
event reported in Section L1?
Date of Receipt Is this transaction associated with an ( DYes  Ifyes, list Event # Amount
event reported in Section L1? (O) No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1?
TOTAL SECTION F O

G Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G O
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Ocash Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O© Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
Dcash Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash Personal Check O Credit/Debit Card
TOTAL SECTION H )

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEEC FORM 20 L. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide C iplete Name as Registered with Filing Repository) TYPE OF REPORT
-y H - & . R M . .
/gt"‘z/t‘-"c:’f‘ /?7“70/ kl"ﬂ ,77(—”7 "f C/l/hi/1<'4l"’\
; ) 4
G , J. Interest from Deposits in Authorized Accounts
’/he of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J O
: K. Miscellaneous Monetary Receipts not Considered Contributions
Name . ] Date of Transaction Amount Received
. . i ~He Ay
Vo \/gé checkt /0% ¥
Street Address City State Zip Code
Description
300
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
)
~Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
_____ ,x)al Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + (7]

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

NAME OF COMMITTEE (Provide C:

P

S
Name as Reg

ed with Filing Repository)

TYPE OF REPORT

Dai7

.,
X

)

[T~ STec

T Ny gr Lo
T G

L1. Event Information

“/~ ) ,‘/1,.0\"4 7 O v

wvent #
Date of Event

Description

Letter

Was this a fundraising event?

Yes @No

Location: ~ Street Address

City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
ONo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

@Yes (Ifyes, enter Total Receipts here.)

No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than

Exploratory Committees)
Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
Ono

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Yes (If yes, enter Total Receipts here.)

ONo

e —

“ent # ipti i isi
3 oth\'ent Letter Description Was this a fundraising event?
‘I
@Yes No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (f yes, enter Total Receipts here.)

0 No

Subpart 2: (Party Conmittees,
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Municipal Candidates and Political Committees other than Exploratory Commiittees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Commiittees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)
ONo

. SUBTOTAL Section L1—Subpart1 (4il Comumittees) Total Receipts from Sale of Donated Items —

This Page -

» SUBTOTAL Section Li—Subpart 3 (Town Committees ONLY) v
) Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




messamint IL. EVENT ACTIVITY (Sections L1—Ls5) Paged of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
L individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

)

‘NAME OF COMMITTEE (Provids C mplete Naie as Registered vith Filing Repository) , .| TYPE OF REPORT . :

Le- et N eyon Kea J0i) Ferninadion

La3. lsurchases of Advertising in a Program Book or on a Sign ’

Name of Purchaser Purchase Made By:

() Business Entity Other
@Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # ’ Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity Other
Q Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other
O individual/sole Proprietorship

=t Address City State Zip Code

1
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity () Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 0

K SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISIN G IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16¢, Column A of Summary Page Totals)
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Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE : (Provide Complete Nanie as R g

ed with Filing Repository) TYPE OF REPORT

\

6‘\_"_}/' (LR

J

erf ﬂéc."i'v oy 0a Kem  HOi07

—7’— en /4* ‘A

L4/. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
() Business Entity

O Individual
@ Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(OBusiness Entity
@Individual

@So]e Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

';( Address

City

State Zip Code

Donation Given By:
@Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
Individual

Qsole Proprietorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IL. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as R gistered with Filing Repository)

Y

TYPE OF REPORT

= Capmin gt O

) /?T’- Tect )P s yor Ken ARy,

L5. In-Kind Donations Not Considered Contr’ibutions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? () Yes ©) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—uis host/candidate

Name of Host

)

Is this event supporting more than one candidate or
committee? () Yes O No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? (DYes ) No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

}SOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) C ? )
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e oRM 20 IIL. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filirig Repository) TYPE OF REPORT
K~ Sleet P ayon Lo 2l i ~z s not, o
v , ; % M. In-Kind Contributions =
/“ame
Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship Other
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyist’; No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? C)Yes CINo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (")No
Ifyes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: Olommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist'; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? Yes () No
Is this contribution associated with an (D Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches ()No
Ifyes, list Event # of government the contract is with: @ Executive @Legislative
- Name
)
Street Address City State Zip Code
Type of contributor: @,‘ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@lndividual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes| If contribution is in excess of $400 to a candidate for a chief. executive officer of a municipality, Fair Market Value
or dependent child ot s l,obbyist'} () No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes () No
Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section L1? (O No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: @ Executive () Legislative
——e
SUBTOTAL Section M — This Page
‘ TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Suminary Page Totals) (D
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
5
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
)
_<et Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) Q




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or

SEEC FORM 20

Revised Junuary 2015

(penditures from L

IV. EXPENDITURES (Sections P—T)

ive Leadership, Legislative Caucus or Party C

Section O r

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repo.sfilo;y)

6 s+

TYPE OF REPORT
™ fe- et )N sror Kea D6i7) ~enminctd h
‘ _ : ; P. Expenses Paid by Committee _ ‘ g L
Name of Payee Date of Payment Method of Paymt}t: é
. - o
. [ heck # 4
/ : 21/ Bl o€
AS /o 5"/‘;41 eiden / "/ 2/1) O DebitCard  OEFT
Street Address " City State Zip Code
[BS" Chestyp + s+ Wew Brotfe, Nl
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@é\l one of the below

Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without reimbursement sought (in-kind contribution) ®, OrganizatioA B C D

Name of Payee

Q¥ I f

/| 35~

CAhA=sd .+ SH-

JUV o QW,#C:,A

Date of Payment Method of Payment: 7
. Y ehecl o
US D hp il Wofyy (B eTo
oS T <4 p 7 Q pebit card __ QEFT
Street Address e City State Zip Code

O

Purpose of Expenditure

Description Event # Amount
(by code)
/ 2 d
E}‘Pe';fﬁt:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f applicable,
one of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent </ 7 i F
. (©) Coordinated without reimbursement sought (in-kind contribution) Organization(OA OB Oc Obp ‘ /
‘,‘e of Payee Date of Payment Method of Payment:
‘ . / S Check #t_ 7€ 7
Vol Debit Card__QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘Pef;f“t;’,’j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below
Coordinated with reimbursement sought (joint expenditure) Independent —_— &
@ Coordinated without reimbursement sought (in-kind contribution) Organizatior{") A OB cO o
Name of Payee Date of Payment Method of Payment: .
L ///,/ heck# /079L
%ﬂd%/ Fft"f—'fj' o /2 |® pebit card QEFT
Street Address ¢ City State Zip Code
[ 5§ Pan SF A i) o
Purpose of Expenditure Description Event # Amount
(by code)

/‘\ ~ ACw K
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checke, d)
(if applicable) —
None of'the below
Coordinated with reimbursement sought (joint expenditure) @ Independent P
O Coordinated without reimbursement sought (in-kind contribution) Organization(A (B Oc O b 5 7 o
) SUBTOTAL Section P — This Page / 9 ST 9, 9

TOTAL of additional Section P Pages

222740

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

Section P ADDITIONAL PAGE [Ja

of /7

I NAME OF COMMITTEE (Provide C: omplete Nanie as Registered with Filirig Repository)

TYPE OF REPORT

)

fle- fff’cJ /77wyof Ken

2C)7

Feem, nstion

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

/9!

heck#_ /¢ 73
/‘71 }t/cgrc,k ?ﬂ i 7 %; np "// "//7 O Dele:tCard CIEFT
Street Address d" City State Zip Code

‘74"7 >6an7

e Borte-

D

Cr

Purpose of Expenditure
(by code)

P

Description Event #

Amount

Expencfilure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

O Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

/e

L] OrganizationnoA o B oC o D

7/7 G

Date of Payment

frofsy

AC«')(,/{ /:}>/’Z:/"““//7P

Method of Paymem
- Jo7y

-QLChecL #

(by code) . | —
?ﬂn/" l

O] Debit Card [ EFT
Street Address City State Zip Code
" J h A D Brts zB
/91 _Jv 0 b 2y 7 e TG <
Purpose of Expenditure Description Event # Amount

(by code)

P

F}‘Pﬂ;fﬁ‘;’llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
{ one of the below )
Coordinated with reimbursement sought (joint expenditure) O Independent Z‘ / 7’3/
' [ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B o C oD g /
.ne of Payee Date of Payment Method of Paymer}; 0 ’7 .
Check # 37
nfro)yy |3
/“l[ +¢4c¢,ék %0/71 /7‘(* ra P /4 /) Debit Card [ EFT
Street Address City State Zip Code
s ‘ o~
/ ?/ \/ 6’4’1 \0&/’\/&7 (— //l/w @ﬂ t/‘\ Q-/
Purpose of Expenditure Description Event #

2B

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

EXone of the below

O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organizationo A 0o B oC o D

Amount

84743

Name of Payee

Date of Payment

Melhod of Payment:

(by code)
,‘Pﬂ? il

; Check#_ /2L
/_1[ '}c4 Coe k ?ﬂl '7+ M /U//) DDete:tCard O EFT
Street Address City State Zip Code
/ ?/ Ja’én Df;c./mo D('-— SV e 2720 &
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

[J Independent
[ Organization:oA o B o C o D

3£”Z'A() 7

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

i
/54257

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

4




SEEC FORM 20

Revised Junuary 2015

Section P ADDITIONAL PAGE / 34

of /)

[ NAME OF COMMITTEE (#rovide Compr

Dol
iplete Name as Reg

ed with Filing Repository)

TYPE OF REPORT

\ J(Q" 576‘0-} 17')«;701«

/< T —5;'/0 17

'—7L‘(’/( AL S

Name of Payee

P. Expenses Paid by Committee

Date of Payment Method of Payment: J
o - 2 f
, - " / ,/ S Check #3578 /
dsﬂnec#io&?“ o2 6/(-_, 5 Ju‘ rag L 135/17) O Debit Card _ [1EFT
Street Address City State Zip Code
'y ( ’ j - 4 —~
l 3 /-S/ 3 Corpa Fﬂ/‘" 1y %L@: < ’<‘€/C{ﬂ/ y\A
Purpose of Expenditure Description & Event # Amount
(by code) 7 < .
Fior| _Aa)) Reda| ~ prolecc /Oy p ///:7 053714
Expenditure # i ization i p i “ “ 7
(f applicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(CXNone of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent < —
[] Coordinated without reimbursement sought (in-kind contribution) L[] OrganizationoA o B oC o p 3 sl
Name of Payee Date of Payment Method of Payment:
i . [J Check #
/ -
U/,,_}.{a‘/ /ﬁe‘ﬂk ////5//) O Debit Card __SXEFT
Street Address 4 City State Zip Code
). LBz rsHu]
\‘V('.’S./(—" /4,/\ 7273 v Q]\
Purpose of Expenditure Description Event # Amount
(by code) 6 /
?Pe';fﬁ‘;'lﬂ)’ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent —
™ [ Coordinated without reimbursement sought (in-kind contribution) [ Organization':o A o B o C oD 3 o
.ame of Payee ) Date of Payment Method of Payment;
Eﬂ;«eck #_ /o077
é’?z‘p{?ﬂ [P 0 2/, /) Debit Card __ [JEFT
Street Address / City State Zip Code
é | Sayr /7?2, Sk /)Z:afzz-gd-w//Q o~
Purpose of Expenditure Description Event # Amount
(by code)
~O|T/H
f]xpe';{ji‘l"','j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
(¥ None of the below
Coordinated with reimbursement sought (joint expenditure) [J Independent 3 d;:- .
[ Coordinated without reimbursement sought (in-kind contribution) [ Oreanization: 0A 0B 0C oD “ 4?2 7
Name of Payee Date of Payment Method of Payment:
] [J Check #
Dol ). & , /. —
/ﬁ 2 5H) ?r'PV{ / s Can ﬂ: - d&//’kﬂv Fee /A 7// ) O Debit Card EFT
Street Address ’ / City - State Zip Code
PO Loy /873 5 ) <
Purpose of Expenditure Description Event # Amount
(by code) -
SR pPiS
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
(D(None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent ) ,
[ Coordinated without reimbursement sought in-kind contribution) L[] Organization:o A o B o C oD // . 7?&

' SUBTOTAL Section P — This Page

AR50 01

TOTAL of additional Section P Pages

e ———

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Regi:

ed with Filing Repository)

TYPE OF REPORT

/7

,Kr‘j STee/ /ﬂfnlf Ko

~

Q. Ca'mpaign Expelllses Paid by Candidate

—ét"zm(hau‘h' 0

v,'me of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Is reimbursement claimed?

Date of Payment
Q) Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
)

/ Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Name of Payee (Name of Vendor, Person or Entity who candidute puid directly) Date of Payment Is reimbursement claimed?
Yes () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
SUBTOTAL Section Q — This Page
/

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

NAME OF COMMITTEE (Provide C

IV. EXPENDITURES (Sections P—T)

B
Naine as Reg

1p

Page 15 of 17

ed with Filing Repository) TYPE OF REPORT

\,

)

/

Ke~5er [Noy—

ké"f? ,,?0/7

’Cf‘/‘-znw net, ‘@i~

Name of Issuing Institution

R. Expenses Incurred on Committee Credit Card

Namﬁ%on Person or Entity

Type of Credit Card:

@ Visa

Master Card Discover (C)American Express () Other:

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # : ization i i
(f applicable) Type of Expenditure (Itemization in Addendum R Required unless

Name of Vendor, Person or Entity

“None of the below* is checked)
@ None of the below

Coordinated with reimbursement sou

ght (joint expenditure)

Independent
Coordinated without reimbursement sought (in-kind contribution)

Organization@t\ OB Oc O»

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

E?g;’;ﬂ::; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
) @ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) @) OrganizationOA OB Oc O b

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . o . . . p «:

(f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution)

OOrganization: Os Obp

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)

.

~——




SEEC FORNMI 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide C.

iplete Name as Registered with Filing Repository) TYPE OF REPORT

N

017

K e=Sloc = JPow, o foom

S. Expenses/Incurred by Committee but Not Paid During this Period

&z zmmr rat o 1

Name of Creditor

Date Incurred

O None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent
Organization™a () B Op

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Z{‘Pﬂ;fﬁf;;j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicable,

Name of Creditor

Date Incurred

\

\

None of the below .
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

@ Independent

®) Organization@«x OB Oc (@)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . o . . « “«:

(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

. .ame of Creditor

Date Incurred

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless

None of the below
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

“None of the below* is checked)
Independent

O Organization:@ OB Op

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code)

(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)

v




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE - (Provide C

plete Name as Registered with Filing Repository)

TYPE OF REPORT

oy ken R0y

S et

~Krzminad- 9~

T. Itemization of Reimbursements and Secondary Payees

MI Date of Payment to Vendor,

Last Name of Worker/Consultant First
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cg Worker/Consultant as
reported in Section P;
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C« Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # fExpenditure (Itemization in Addendum T Required unless “N, he below* is checked
(if applicable) Type of Expenditure (Itemization in lendum equired unless “None of the below* is checked )
None of the below
(O Coordinated with reimbursement sought (joint expenditure) Independent O
(O Coordinated without reimbursement sought (in-kind contribution) OrganizationnoA o B oC o D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consul City State Zip Code
\‘"'urpose of Expenditure Description Event # Amount
o Ly code)
pref;fﬁt;fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable;
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independemo O @ O
Q) Coordinated without reimbursement sought (in-kind contribution) Organizati on0A oB oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Cc Worker/C Itant as
reported in Section P:
Q Check # Debit Card  (O) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #

(i applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) OOrganization:?A B ?C D
SUBTOTAL Section T — This Page
) TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS @




